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Missouri Qil and Gas Council ' Form 056-3
' APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL O DEEPEN O ° PLUG BACK O
] for an oil well O orgaswell O Hydrocarbon Test X
NAME OF COMPANY OR OPERATOR Town 0il Co. DATE 29796
16205 W. 287 St. Paola Kansas 66071
Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground]
Eastland 7 915
WELL LOCATION [give footage lrom saction lines)
1900 _ 11, trom (K} (S) sec. tine 1200 ¢ 1rom (€} (W) sec. tine
WELL LOCATION County
' Secnonz_o_ Township _3.&_ Range .&’ Bates
Nearest distance from proposed location Oistaneca from proposed location 1o nuarest drilling, §
10 properly or lease hinc: completod or spplind  Lor well on the same leasa: /
N/A feel i N/A feel
Proposed depth. | Drilling contractor, name & address Rotary or Cable Tools Approx, date work will start
75 Town OI1 Co. Rotary 2-9-96
Number of acres in leasa. . Number f wells un leasa, including 1his well, 0
’ counplated in or drilling 1o this reservoir;
: 0
120 Number of abandoned wells on lease:
. 5
If leasa, purchased with one or more N/A No. of Wells: "“’d".""
wells dnilled, from whom purchased: Name 3“].'“”"-8_
lmnln__o__..
Apkioens abandoned ____
Status of Bund
u - on ON FILE
ATTACHF
Single Well 0 Amit. Blankoet Borxd K)X Am| _.$.ﬁ.0...0.0.0__. ACHED
Remarks: (if this 15 an application to deepen or plug back, brielly describe wurk 1o be done, giving present E: C t; I V

producing zone and expected new producing zone) use back of Inrm il nesded.

N/A FEB 2 0 1336

. Proposed casing program: N/A Approved casing -- To be lilled in by Siate Geologist - \N‘/ -
" ami. size wi /1. com. amit size wt./l T cem.
1. the undersigned, state that | am the ol the {company],

and that | am authorized by said company 1o imake this reporl, and that this report was prepared under my supervision and direclion and

that the facts staled .therein are true, correct and complete 1o the bast of my knowled%——
Signature ée /1{ Q14 1-11

-~

) WA,
Permil Number: B — &) Orillers log required / @ Drill stem test Info. required Hf run
2 & fii
Approval Date. Af f—*,/ /t /; ,/, ¢ m ® E-logs required if run D Ssmples required
Approved By. /\ o Ce—7 : 'H o ™ Core analysis required if run O samples not required
wit

Note. This Permit nut transierable to any 0
person or (o any other location,
RAemit two copiet 10: Missouri Oil snd-Gas Council

“P,0. Box 260 Holla, Mo, 66401
One will be returned for driller’s signature

WATER SAMPLES REQUIRED @

Approval ol this permit by the Oil and Gas Council does not constitule endorsement of the geologic menits of the
proposed well nor endorsement of the qualifications of the permittee,

name

A ——




